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RUNG FEES 



SEARCH FEES 
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EXAMINATION FEES 
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Fees Paid ($) 



Uiiiity 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 
Feg Descriptjon 
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200 
200 
300 
200 
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100 
100 
150 
100 
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500 
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50 
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0 
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50 25 . 
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360 180 
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